[,

[ 4
S. No. 2 DEPARTMENT OF EOMMERCE MISSOUR] STATE BOARD OF HEALTH 4 l 4 D 2
—11-10- REAU 07 THE CENSUR
Pty JEN 171647 STANDARD CERTIFICATE OF DEATH Stale Pl Mo,
1 X21402 g (!_ "2 _S
Registration District No.. 4 ¥ Primary Reglstration District No. Registrar's No
/ 1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED;
]
() County. RUCH ANAN
o (5) Gty or comm T h LAl ) e MISSOURI ® County.. BUCHANAN 77
{If outsids eity or town !lm.lh. writs "RURAL® wid name of mmup)t’ 0
{¢} Name of hospital or institution: () City or town BUSHY I LE RIUR AL
0 BaF o0la 1 / (If outside city or town limits writs “RURAL"} O
(Tf 5ot 122 hogpital or Ingtitution, write straet number or kosation} 6 £ p
. atlo - - - Street No.
(d) Length of stay: In hoepital or Institaton e v @ (i rarsl, giva looation)
In this community 77 YE ARS : )2
yeurs, months or days} {e) If foreign born, howlongin U. 5 A2 == = == = . years.
MEDICAL CERTIFICATION ]
8. (o) PRINT  AMANDA FRANCES GORDON @; e
20. DATE OF DEATH: Mont ay _/ fo)

8. (&) If veteran, 3. {¢) Socinl Security ’
e No.= = year__L_M_,L._lw
0, - -

name War.
2L 1h cestify that [ attended
6. Color or 6. (s} Single, wigowed. marred, || g

4 Sex_EE.MALi moeH L TE dlvormd—;g,.}.% that I Jast saw h @A Le allve on_
6. (3) Name of husband or wife. . oo 84 (¢} Age of hushand or wife I || and that death occurred on Ea date and.hour oty
MORGAN GOROON alive years j deg :
7. Birth date of deceased__ LEC. 27 1863
{Month) {Day) {Year)
B. AGEa Years Monthe Dayn 1f lens than one day
77 11 15 ar min.
=B mrtemee RUSHYILLE &Ly,
(City, town, or county) {Stats or foreign conntry)}
10. Usual occupation L AT HOME wex  sarmses cam mar 0k
11. Induatty or business \ PHYSICIAN
B {12, Nooe L ROBERT RIDDLE o it .o o o MBI ScR, o S AV o
= Vi, Bithpiace_ UNKNOWH 7 Ky, , ' , e canse to
p v - (City! town, or county) - - (Btats or forelgn country)} Of autopsy__ Lo i oL L :vﬁxgc:l%mél;
E 14. Malden pame M ARY S AT ON . N caa‘.imedna-
S ’ e atically.
£ | 16, Birthplace KANSAS CITY L0 E— 22, If death was dur 1o cxternal causes, fill [n the followlng:

& (City, town, or ¥) {Brata or foreign country) - i eid bomicide ( )
: ; (0) Accident, ® e, or homidde (specify’
18. (s) Informant —%—AM‘__ O

) Atdrem_ RUSHYILLE MISSOURL (6) Dte of occurrence
(¢) Where did injury occur?.

17, (a) BUR!AL (8) Date thereof £ G 1.2 /4] [T p— G )
1, eremation, or remaoval) (Month) (Day) (Yewr) () Did injury ocenr in or about home, on farm, in industral placedl.u pubfic place?

o {¢) Place: burial or cremation....- > .
- . — - (Ipecily type of place)
t til 18. (o) Signature of funeral director. While at work?. ) Mepms of injury
-5 Aew e

) Da' mx;—_/z_ &

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A :PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e

! . Registered Apprentice No . ,

working under my personal supervision.

_r’/’

S:g'ned._._--

ATCHISON KANSAS

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED E.‘MBAL?MER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revacation of license.)
If l?ns body is not embalmed, above space should be left b:lank.

i




